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fBasgness Ackiress Acceptabln)

1. Office, Agency, or Court 4. Schedule Summary
Kame of Office, Agency, or Court: » Total number of pages 4
PLUMAS COUNTY including this cover page; e

Division, Board, District, # appficable: » Check applicable schedules or “No reportable
BOARD OF SUPERVISORS interests.”

Your Posiom i have disciised interests on one or more of the
our Fosition: atached schedules:

COUNTY SUPERVISOR

Schedule A-1 Yes - schedule atiached
& It fifing for muttipie positians, fist additional agency(ies)/ EVESENOS fLess than 10% Ownership)
position{s). {Attach a separale sheet if necessary)

Schedule A-2 || Yes - schedule attached
Agehcy: IVESEMEnts (10% or Greaer Cwnership)

Schedule B Yes - schedule attached
Position: Real Property

Schedule ¢ [] Yes - schedule attached

2. Jurisdiction of Office (Check at feast one box) e, oo, & Busingss Fositons finxame Other thon it
[7] State :
PLUMAS Schedute & [} Yes - schedule attached
County of _ income ~ Gifts
[ City of - Schedule E B Yes - schedue attached
[~7 Muli-County income -~ ifts ~ Trave! Paymernts
[ Otrer -Or-

[:} No repoartable inerests on any scheduie
3. Type of Statement (Check at feast one box)

Assuming Office/initial Date: ____ 7 A—
= ¢ §. Verification
X Annual: The period covered s January 1, 2008, ) )
through December 31, 2000, f have used all reasonable diligence In preparing this
statement | have reviewed this slatement and (o the best
-or- of my knowiedge the information contained herein ard in any
O Thepetodceoveredis /| . trough attached schedtdes & true and compiete,

December 31, 2008
{certity under penality of perjury under the laws of the Siate
[]leaving Office Dateleft ___ /f _/ of California that the foregoing is true and correct.
{Check ang)}
Q The perdod covered is January 1, 2008, trough the
date of leaving office. Date Signed FEBRUARY 1, 2010
st f.:mn day. yoew}

Q The poricd covered ts ./ AN 14101152 .
the date of leaving office. Signature

(1 Candidate  Election Yearn

FPPC Form 100 (2009/2010)
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppe.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not sttach brokergge or financial stafements.

CALIFORNIA FORM 700

FAME PULIYELAL PR S COMESSION

Name
THRALL, SHARON JANE

» NAME OF DUSINESS ENTITY
AMERICAN STATES WATER COMPANY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

WATER SERVICES AND DELIVERY

FAIR MARKET VALUE
7] 52,000 - s10.000
£ #100.001 - £1.000.000

$10.001 - $100,000
{1 Over 51,000,000

NATURE OF INVESTMENT
Stock I} Caber

(Do)
[7] Pancership O tomse of 30 - $500
O Increne Recaived of $500 or More Fupor o Soheiife C)

IFAPPLICABLE, LIST DATE.

i ;08 ! ;08
ACOUIRED DISPOSED

» NAME OF BUSINESS ENTITY

ROCKWELL AUTOMATION, INC.
GENERAL DESCRIFTION OF BUSINESS ACTIVITY

SOFTWARE, INFORMATION PLATFORS
FAIR MARKET VALUE
{7} 52000 - 310,000
M 510000 - 31.000.000

$10,001 - $100,000
[ Over $1,000,000

NATURE OF INVESTMENT
Skomck ] ot
Degathe)}

™7 Pasmerstip O bwome of 30 - $50
O dnranss Received of 3500 o More Rz on Schedsde O

IF APPLICABLE, LIST DATE:

—_—t 1] 4 /08
ACCRARED DISPOSED

b NAME OF BUSINESS ENTITY
ARVIN MERITOR, INC.
GENERAL DESCRIPTION OF BUSINESS ACTIVFTY

VEHICLE SYSTEMS SUPPLIER

FAIR MARKET VALLE
2,000 - $10,000
{7 $100,001 - $1.000.000

[ $10.001 - $100,000
7] Over $1.000.000

NATURE QF INVESTMENT
Stck ] Omer
Fieeed

7] postrership O income of 30 - 3500
O} intome Receheed of $500 or More (Report on Schede )

IF APPUCABLE, LIST DATE:

; ;08 £ ; 09
ACCRIRED MSPOSED

NAME OF BUSINESS ENTITY
ROCKWELL CQLLINS, INC.
GENERAL DESCRIPTHON OF BUSINESS ACTIVITY

COMMUNICATION/AVIATION ELECTRONICS

FAIR MARKET VALUE
] $2,000 - $10,000

B4 s10.001 - $100,000

{73 5100001 - $1,000,000 ] Over s1.000.000
NATURE OF INVESTMENT
BY seock [ oter

Doty

7] Patrerstip O Ingome of S0 - 5500
O Income Recodred of $500 ar More [Reporr on Sciwskée C
IF APPLECABLE, LIST DATE:

i ;09 / ; 08
ACQUIRED DISPOSED

b NAME OF BUSINESS ENTITY
BOEING COMPANY _
CENERAL DESCRIPTION OF BUSINESS ACTIVITY

AIRCRAFT MANUFACTURING
FAIR MARKET VALLIE
[T $2.000 - $10,000

[[] s1oo.001 - £1,000.000

$10.001 - $100.000
{77 Ower 51,000,000

NATHRE OF INVESTMENT
Stock ] omer

] parnesnip O income of $0 - $500
3 ntarme Recstvedt of 3500 or Mawe (Repedt mn Schegule 1)

{Eesesibe)

IF APPLICABLE. UST DATE:

NAME OF BUSINESS ENTITY
SKYWORKS SOLUTIONS, INC.
GENERAL DESCRIFTION OF BUSINESS ACTIVITY

WIRELESS SEMICONDUCTOR SUPPLIER

FAIR MARKET VALUE
$2,000 . $10,000

[T s10.001 - $100,000

{1 $100,007 - 31,000,000 [T over $1.000,000
NATURE OF INVESTMENT
Stork 77 oother

[Exsesiwn)

7] Panrership O Income of 50 - $500
) Intome Received of 3500 or Mire [Report oo Schettide C)

IF APPLICABLE, LIST DATE:

{108 [A i :88 ¢ ;08B
ACCHHRED DISPOSED ACQUIRED DISPOSED
Commends:

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 888/ASK-FPPC  www.ippo.ta.gov



CALIFORNIA

FORNE 700

AL PRATCTICE

SCHEDULE B A

Interests in Real Property Name
(Including Rental Income) THRALL, SHARON JANE

» STREET ADDRESS OR PRECISE LOCATION » STREET ADDRESS OR PRECISE LOCATION

260 WATSON ROAD

cITy
CHESTER, CA 96020

IF APPLICABLE . LIST DATE:

—J jo8 _ J 08

FAIR MARKET VALUE
[] s2.000 - $10,000
B 510,001 - $100,000

[ $100,007 - £1.000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
%] Qwnership/Deed of Trust [] asement
[l Leasehol M
¥rs. remsning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s500 - 37,000 [T $.001 - 10,000
[[] over $100.000

[ 20 - 499
[] $10,001 - £100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, lisl the name of each tenant that is a singie source of
income of $10,000 or more.

City

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 32,000 - $10.000

] $t0.001 - $100,000 4408 _ 4 09

[] $100,007 - $1,000,000 ACQUIRED DISPOSED
[] Over $1.000.000
NATURE OF INTEREST
[[] Cwnership/Deed of Trust [[] Easement
[l Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - s493 [ 3500 - $1.000 [] s1.007 - 510,000
[T #10.007 - $100,000 [ ovERr $100.000

SOURCES OF RENTAL INCOME: [f you own a 10% or grealer

interest, list the name of each lenant that is a single source of
income of $10,000 or more.

You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptatie}

BUSINESS ACTIVITY, tF ANY, OF LENDER

INTEREST RATE TERM (Months/Years}

% [] None

HIGHE ST BALANCE DURING REPORTING PERIOD
[T ts00 - $1,000 [1 s1.c01 - $10,000
[ $10,007 - $100.000 [ ovEr 5100000

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years}

% D None

HIGHE ST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 [7 $1.001 - 310,000
[] $10.001 - $100,000 [[] ovER $100.000

[[] Guarantor, i applicabte

FPPC Form 700 {(2009/2010} Sch. B
FPPC Toli-Free Helpiine: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700
e . )

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

THRALL, SHARON JANE

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE
NoRTEC

» NAME OF SOURCE

ADDRESS (Business Address Acceptatie)
525 WALL STREET

ADDRESS (Business Address Acceplabie)

CITY AND STATE
CHICO, CA 95928

CITY AND STATE

BUSINESS ACTIVITY. IF ANY, OF SOURCE
EMPLOYMENT TRAINING

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S):ﬂIEJO_Q - l?_lﬂ_lﬂui AMT: Mm DATE®S): — / / -4 4 AMTE
{tf applicable) (If applicable)
TYPE OF PAYMENT: (must check one) [ ] Gift Income TYPE OF PAYMENT: (must check one) [ | Git [ Income
pescription: Mileage reimbursement & Stipend to DESCRIPTION:
attend governing board meetings.
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplabie} ADDRESS (Business Address Acceptalye)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIWTY, IF ANY, OF SOURCE
DATE(S: /[ -} [  AMT & DATE(S:— / ./ - [ | AMT s
1f appficable) (f eppicatic)
TYPE OF PAYMENT: (must check one) [] Gift [ Income TYPE OF PAYMENT: (must check one) [ Git [ Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Farm 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline; 866/ASK-FPPC www.fppc.ca.gov



